Uterus -Bulky, anteverted.
Fornix -free.
USG of lower abdomen was done which revealed left ovarian solid mass of 6.6×5 cm in size and right ovary normal size. ( Fig-1) CA-125 was 28.5U/ml.
Decision was taken to do laparotomy. Before laparotomy diagnostic D & C, endometrial, cervical biopsy and polypectomy was done and polyp with endometrial and cervical tissue were sent for Histopathology.
Right tube and ovary were apparently healthy and preserved. Liver, kidney, peritoneum, omentum all are found normal.
Histopathology report revealsEndometrium-late secretory phase.
Cervix -chronic cervicitis, Endocervical polyp.
Left ovary -sertoli cell tumor well differentiated.
Her postoperative period was unremarkable & patient was discharged after recovery.
Discussion:
The application of immunocytochemistry to ovarian tumors has allowed for the placement of a larger spectrum of tumors in the Sertoli cell tumor category, some of which exhibit aggressive behavior. A series of 54 ovarian Sertoli cell tumors has been reported. 3 The tumors typically occur in young patients with a mean age of 30 years, but there is a wide age range. The tumors are more commonly estrogenic than androgenic. Three patients with well differentiated Sertoli cell tumors developed hypertension because of renin secretion by the tumor. 3 In 11% of cases, the patient had the Peutz-Jeghers syndrome. The tumors were positive for inhibin in 82% of cases, and all were negative for epithelial membrane antigen and chromogranin. Inhibin, epithelial membrane antigen, and chromogranin are the most useful immunostains in the differential diagnosis to exclude carcinoid and endometrioid carcinoma. 3 Wolffian adnexal tumor may resemble Sertoli cell tumor; however, in addition to a solid tubular pattern, the former is characterized by On laparotomy, uterus was found 8 weeks pregnancy size, which was freely mobile. Left sided ovarian solid mass with intact capsule and free of adhesion was found. Left tube was inflamed. Left salpingoophorectomy was done & sent for Histopathology. (Fig-2,3 ). an admixture of other histologic patterns, including cysts with a sieve-like appearance that are distinctive and rule out Sertoli cell tumor. Other primary neoplasms that rarely enter the differential diagnosis of Sertoli cell tumor include steroid cell tumor, struma ovarii, and dysgerminoma. 3 Metastatic neoplasms, particularly Krukenberg tumor, can be confused with Sertoli cell tumor. The presence of an extraovarian primary, bilateral involvement and the microscopic identification of signet-ring cells and marked nuclear atypia suggest the diagnosis of Krukenberg tumor.
The topic of Sertoli cell tumors and its relationship to sex cord tumor with annular tubules is arguably the most controversial aspect of the classification of ovarian sex cord stromal tumors. Although the preponderance of evidence suggests that the sex cord tumor with annular tubules shows Sertoli cell differentiation. 4 Most notable authorities believe that, because of its unique morphological and clinical features, this neoplasm should be classified separately. The third WHO classification allows for its inclusion either as a Sertoli cell tumor (Sertoli cell tumor, complex tubular type) or separately as sex cord tumor with annular tubules. 5 It is possible that molecular studies will resolve this issue in the future.
A number of variants of ovarian Sertoli cell tumor have been described including typical, lipid-rich, and oxyphilic forms. 3 To be considered a variant, aneoplasm should be composed entirely or predominantly(>50%) of that pattern. The dominant microscopic pattern of typical (not otherwise specified) Sertoli cell tumors is tubular (Fig. 3) , but cordlike and diffuse patterns are common, and rarely, alveolar and retiform patterns are encountered. 6 Those who consider the sex cord tumor with annular tubules to be a variant of Sertoli cell tumor would also include a complex tubular type. 4 It is of considerable significance that, in addition to the sex cord tumor with annular tubules (complex tubular type), all of the forms of Sertoli cell tumor that occur in the ovary, the typical, lipid-rich, and oxyphilic types have been associated with the Peutz-Jeghers syndrome. Two additional variants that occur in the testis, the large cell calcifying and sclerosing types, are almost nonexistent in the ovary. 6 Sertoli cell tumors have a stroma that varies from negligible, to delicate fibrous septa, to conspicuous and hyalinized. 
Conclusion:
Sertoli cell tumors are uncommon and usually present at reproductive age with estrogenic effect. Almost all tumors are solid and unilateral.
